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December 18, 2001

WAL MART SUPERCENTER NO 3225
702 Sw 8TH STREET DEPT 8013
BENTONVILLE, AR 72716

ATTN: SCOTT ESTES, STORE.  MANAGER

This is to acknowledge that, in compliance with Section
3010 of the Resource Conservation and Recovery Act (RCRA), you
have filed a Notification of Regulated Waste Activity for:

WAL MART SUPERCENTER NO 3225
2501 LAREVIEW PARKWAY
ROWLETT, TX 75089

Your EPA Identification Number for this installation is:
TXR000046946

The EPA Identification Number must be included in all
shipping manifests for transporting hazardous wastes; on all
Bienniel Reports that generators of hazardous wastes, and
owners and operators of hazardous waste treatment, storage, and
disposal facilities must file with EPA; on all applicationg for
a Federal Hazardous Waste Permit; and other hazardous waste
reports and documents required under Subtitle C of RCRA. A
-Subsequent Notification of Regulated Waste Activity is required

should any information on the originalé:;;;?ent change.

Charles’ Faultry, C
RCRA Information Management Section

Internet Address (URL) - hitp://www.epa.qoviearthré/
Recycled/Recyclable - Printed with Vegetable Oil Based Inks on Recycled Paper (Minimum 30% Postconsumer)
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HOME DEPOT NO 8951

1905 ASTON AVENUE STE 100
CARLSBAD, CA 92008

ATTN: ROBERT PERKINS

< EPA ACKNOWLEDGMENT OF RCRA SUBTITLE C
L v - SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Your EPA Identification Number for that facility appears in the box below.. -The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste. treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A
Subsequent RCRA. Subtitle C Site Identification Form is required should any information on the original
document change.

EPA I.D.Number: | TXRO00059758

Facility Name and Address: | HOME DEPOT NO 8851
2201 LAREVIEW PAREKWAY
ROWLETT, TX 75088

August 8, 2005




" OMB#: 2050-0028 Expires 1/31/2006 -

SEND COMPLETED

FORMTO:
The Appropriate State or
E£PA Regional Office,

United States Environmental Protection Agency R ECEIVED

RCRA SUBTITLE C SITE IDENTIFICATION FORM  ti 1 4 2005

1. Reason for

8PD-0

Reason for Submittal:

Submittal . . : _
. . O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous /jlg,
{See instructions . : - )
waste, universal waste, or used oil activities)
an page 13.} : : . (¥
. To provide Subseguent Nofification of Regulated Waste Activity (to update site identification information} | §
" MARK ALL BOX(ES) : : : ' 3]
THAT APPLY O As a component of a-First RCRA Hazardous Waste Part A Permit Application Q
[ As a component of a Revised RCRA Hazardous Waste Part A Permitr Application (Amendment # | 0
. _ : .
EI As a component of the Hazardous Waste Report 1N
2. Site EPAID EPA D Number 1D

Number {page 14)

TXR000059758

3. Site Name
- (page 14)

‘Name: HOME DEPOT USA, INC.

4. Site Location
- Infoermation

(page 14}

HD 8951
Street Address: 51 | AREVIEW PARKWAY
City, Town, or Village: ROWLE’IT ’ | State: TX.
County Name: ]jALLAS Zip Code: -cn00

5. Site Land Type
(page 14)

Site Land Type: & Private [ County I District [ Federal O indian 0 Municipal () State [1'Other |

of the Site
(pages 15and 16)

6. North American _ A.4441 10 B.
Industry .
_Classification
System (NAICS) c 0
Code(s) for the Site ‘
(page 14)
7. Site Malling Street or P. 0. Box: 1905 Aston Ave. Ste. 100
_Address p— — " R -
{page 15) ity, Town, or Village: ¢ ohad
' State: (vp ' ‘
Country: Sar-Diege— | Zip Code: 92008
- B. Site Contact First Name: Robert M. Last Name: pgriing
Person —
Phone Number: - ~ tension: i . :
(page 15) 760-602-8700 .Ex ension Email address rperkins@3ecompnay.com
9. Cperator and A. " Name of Site's Operator: . Date Became Operator {mm/dd/yyyy):
Legal Owner Home Depot USA 7/29/04 '

Operator Type: & Private O County [ District 03 Federal [J Indian 0 Municipal O state O Other

B. Name of Site's Legal Owner: Date Became Owner (mm/ddiyyyy):

Home Depot USA 7/29/2004

¢ Owner Type: (& Private O County 0 District O Federal (3 Indian O Municipal O3 State [ Other

Ty

=PA ﬁmyw 2Blyised 1/2_064)_

Registafion and Reporuig -

Page 10f 3

i




CEPAIDNO: L1 Jbt 1 Il b g1 1|

" OMB#: 2050-0028 Expires 1/31/2006

9, Legal Owner Street or P. 0. Box: 2455 Paces Ferry Rd.

(Continued) City, Town, or Village: Atlanta

Address
State: GA

Country: |JSA

Zip Code: 30339

10. Type of Regulated Waste Activity

Mark "Yes" or "No" for all acfivities; compiete any additional boxes as instructed. (See instructions on pages 18 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

y¥INDO 1. Generator of Hazardous Waste
If "Yes™, choose only one of the following -3 h or .

] a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 1 00 to 1,000 kg/mo (220 - 2,200 tbs./mo.)
of non-acute hazardous waste; or

/['@c CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

- In addition, indicate other generator activities.
y 21 N & d. United States Importer of Hazardous Waste

v 3 NEl e. Mixed Waste (hazardous and radioactive) Generator

yOINE 2

yONDH 3,

yONE 4,

yONN 5.

y&N X 6. Underground Injection Controf

Transporter of Hazardo'us Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for-
this activity. '

Recycler of Hazardous Waste (at your
site) ‘

Exempt Boiler and/or Industrial

Furnace ' '

If “Yes”, mark each that appiies.

) a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining
Furnace Exemnption

B. Universal Waste Activities
y O N 1. Large Quantity Handier of Universal Waste (éccumulate
5,000 kg or more) [refer to your State regulations to

determine what is regulated]. Indicate types of universal

mark all boxes that appiy:

Generate Accumulate
a. Batieries ’ - QA 0
b. Pesticides . o -a
" ¢. Thermostats o a
d. Lamps a a
e. Other (specify) (W] O
f. Other (specify) a o
g. Other (specify) a LI

y {1 N 2. Destination Facility for Universal Waste .
Note: A hazardous waste permit may be required for this actwlty

waste generated andtor accumulated at your site. If "Yes”,

C. Used Oil Activities
Mark all boxes that apply.

yOINbd 1.

yON®2

|yongs,

yON q.d-.

Used Oil Transporter

If "Yes”, mark each that applies.
O a. Transporter

O b, Transfer Facility

Used Gil Processor and/or Re-refiner
If "Yes"”, mark each that applies.

O a: Processor
d b. Re-refiner

Off-Specification Used Oii Burner

Used Oil Fuel Marketer

If "Yes™, mark each that applies,

Q' a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Qil Burner

O b, Marketer Who First Claims the
Used Cil Meets the Specifications

" EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3




EPAIDNO: Ll [ JL b 1l JLr-i 1 jpt 1| _ " OMB#: 2050-0028 Expires 1/31/2006

I 1. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled. at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, Ul 12). Use an
additional page if more spaces are needed. ‘

D001 Do16 F003
D002 D018 F005
D0oog D035

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.) ) ' . i

—ars ey

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the persan or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, -fo the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
{See mstructlons on page 20.) : s

Signature of operator, owner, or an i
g P Name and Official Ttlle (type or print) Date Signed

authorlzedw‘u ' : | mvadiyyyy) : |
| % %—Rﬁb&!‘f%rkms ' ' 6/18/05 =

EPA Form 8700-12 (Revised 1/2004) _ S " Page3of3



H2/lv 7

HOME DEPOT NO 8951

1905 ASTON AVENUE NO 100
CARLSBAD, CA 92008

ATTN: ROBERT PERKINS

ACKNOWLEDGMENT OF RCRA SUBTITLE C
SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA, A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original
document change.

EPA I.D.Number: | TXRO00059758

Facility Name and Address: | HOME DEPOT NO 8951
o ' 2201 LAKEVIEW PARKWAY
ROWLETT, TX 75088

October 4, 2004



=0

" OMB#: 2050-0028 Expires 1/31/2008

SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regiona} Office,

i3

ECEIVE™
RCRA SUBTITLE C SITE IDENTIFICATION FORM SEP 2 0 2004

United States Environmental Protection Agency

1. Reason for
Submittal
(See instructions
on page 13.}

MARK ALL BOX(ES)

B0

Reason for Submittal:

?ﬁ:}fo provide Initial Notification of Regulated Waste Activity (to obtain an EPA 1D Number for hazardous
waste, universal waste, or used oil activities)

O To provide Subsequant Notification of Regulated Waste Activity (to update site identification information)}

Number (page 14}

THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# )
O As a component of the Hazardous Waste Report ?//0 /6516
2. Site EPAID EPA ID Number

T XRADNED). 58

5. Site Land Type

3. Site Name Name: %
(page 14) Home Te oot #F 295(
4. Site Location Street Address: ) 2 o ( (,Q,KLV e w ?t Wi/
Information - . y
(page 14) City, Town, or Viliage: ‘]2 oL L—C, _(_E, State: -D(
. County Name: OC&,\.L(—&b Zip Code: 7{5‘@9

Site Land Type: ﬁPrivate 0 County Q District 0 Federal QO Indian O Municipal O State O Other

Code(s) for the Site

(page 14)
6. North American A B.
industry '
Classification LU’U'“ k ‘D
System (NAICS) c D.

(page 14}

7. Site Mailing ‘Street or P. O. Box: Or:") 3
Address [t At Ave :H:\DO
(page 15) City, Town, or Village: CQT\%bO C\

_/fﬁ 70 — 0‘6""5

8. Site Contact
Person
(page 15)

Ematl address:

Phone Number.""[bo“ba?_. 3%%8( Extension: .——

State: G /)‘
Country: )&, A Zip Code: (J m
First Name: %b@f*" Ml Last Name: rje,ift\ Y
' . Rpev g L7 Zeermpan

9. Operator and
Legal Owner
of the Site

%Rages 15 and 16)
(*“'Cﬁ-‘w’@‘“’

AUG 09 2004

ngstfation and Reporiing Secto

A. ame of Site's Oparator Date Bec ator (mm/ddiyyyy):

4  xpot usk /:’(Qo

Operator Type ‘ﬁana‘(e QO County O District O Federal 1 lndian EI Mumcnpal Q State Q Other
" Name of Site's Legal Owner:

Date Became r (mmiddlyyyy):
“Home T pot USA | /" /5@0

Owner Type: I'Private. O County QO District O Federal ] Indlan DMummpal 0 State QO Other

EPA Form 8700-12 (Revised 1/2004)

Page 10of 3
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¥

EPAJDﬁO:l L1t ill Ll JL1 14

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Streetor P, 0.Box: 255 P e Feviry Bd D%
(Continued) City, Town, or Village: ' =
Address % , = JB\HCW\ \-C\

state: (A

Country:

USA

Zip Code: O3B0

10. Type of Regulated Waste Activity

Mark “Yes” or "No” for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.}

A. Hazardous Waste Activities -
Complete all parts for 1 through 6.

YMN O 1. Generator of Hazardous Waste
If “Yes", choose only one of the following - a, b, orc.

O a LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

i} b. SQG: 100 to 1,000.kg/mo (220 - 2,200 lbs./mo.}
of non-acute hazardous waste; or

ﬁ ¢. CESQG: Less than 100 kg/mo (220 tbs./mo.}
of non-acute hazardous waste

In addition, indicate other generator activities.
YQ Nﬁd. United States Importer of Hazardous Waste

YQ Nﬁe. Mixed Waste (hazardous and radioactive) Generator

YONJ 2.

vaniFs.

YONE 4.

YCIN;' 5.

YDNg 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site} Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Wasie (at your
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that-applies.

Q a. Small Quantity On-site Bumer
Exemption

0O b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities
YON NJ._ Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [referto your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

. Generate  Accumulate

a. Batteries’

b. ‘Pesiicides

c. Thermostats
d. Lamps

e. Other (specify)

f. Other (speciiy}

000 o 0 0o
[ T i o N o S A A

g. Other (specify)

Y O N2, Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Qil Activities
Mark all boxes that apply.

YONE1,

YO NED2.

YyON® 3.

YO N @4,

Used Qil Transporter

If “Yes", mark each that applies.
J a. Transporter

Q b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes®, mark each that applies.

0 a. Processor

O b. Re-refiner

Off-Specification Used Ol Bumer

Used Oil Fuel Marketer

If “*Yes”, mark each that applies.

Q a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Qil Burner

O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3
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EPAIDNO: L1t JL ¢ JL L1 1L 1 1] ' OMB#: 2050-0028 Expires 1/31/2006

11, Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. Listthem in the order they are presentad in the regulations (e.g., D001, D003, FOO7, U112). Usean
additional page if more spaces are needed.

o e
ooz N 1@
(B'sel

B. Waste Codes for State-Reguiated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the reguiations. Use an additional page if
more spaces are needed for waste codes.,

12. Comments (See Instructions on page 20.)

13. Certfification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. [ am aware that

there are significant penalfies for submitting false information, including the possibility of fine and imprisonment for knowing violations.
{See instructions on page 20.) '

Signature of gperator, owner, or an i
aufho e S Name and Official Title (type or print) ?a::::’g"ed)
m vy
A ﬁ

R I E (DRl cfZanls” (B2

EPA Form 8700-12 (Revised 1/2004) . © Page3of3




